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1. PLACE OF DEATH /—. 2. USUAL RESIDENCE (Whero' deceased lived. |If institytion: Residence before

5. COUNTY t/ / a. STATE % b. COUNTY' admission)
b. Ccl)'l; (If outsid: corporai limits, give TOWNSHIP only) Length of stay in I,b c. COITY Innide Limits
TOwN M—ﬂ/ L s TW Yer O N

c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL QR ADDRESS
INSTITUTION G z - ') Yes[J No O Yes No [
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3. NAME OF DECEASED First Midy_\ 4. D‘J;\TE . Day Year

Type or print, . F

e orer _eae Nlh Mﬁé DEATH Qron.u T4 7 7é
5. SEX 6. COLOR OR RACE 7. Married . Never Married [J [8. DATE OF BIRTH | % AGE (Ia%irrhdavl If UNDER | YEAR _IF UNDER 24 HE

THalo DAY, | vawiD " owwi |G- /71997 ] e [ s |

13a. USUAL CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or c unlry) 12. Q1 T OUNTRY
! of working life, aven if retired) % %
L_‘ .
- , . e .
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OF HUSBAND OR WIFE

[Yes, ne, or unknown)| {If yes, give war or dates of servi

18. CAUSE OF DEATH [Enter only one cause per linel o= yopwmayor
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) RC'-H"E _COTONMAL) ©OCCLUSON

DOCUMENT

Conditions, if any, oeto k) GZNMERALLIO ARTERIC SCLEROSS

which gave rise to
above cause (a),
stating the under-
lying cayse last. DUE TO (c}

. PART Il. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PART 1L, if deceased was female was
disease condition given in PART I {a} - there a pregnancy in last 90 days.

'RHEUnn’Toio Dﬂ'—'—l fNT-S‘ G"I-NMﬂ [ Lt.o ru ey s ]l:] Ye | O No I O Unknown

19. WAS AUTCPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURf OCCURRED. (Enter nature of injury n PART | or PART Il of item [B.)
PERFORMED? [m} a [m] .
YES [J-'NO 9] -

20c. TIME OF  Houl Manth, Day, Year |
INJURY a.m. R
p-m. .

20d. 'NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, iactory, streel, office bidg., etc.}
NOT WHILE AT WORX (O

21. | attended the decessed from _4- —/‘[’Q -5 m_é_"_g-_éb_and last sawmlive on {; - 7 ha é -g

Denh occurred at Iz'" i L= J,m on the date stated above, and to the best of my knowledge, from the causes stated.

NA'I’I.IRE O [Degree or tille 22b. ADDRESS < Z2c. DATE SIGNED
:% 7 , Threvrioc &// 9/6
23a. BURIAL, CREMATflyON 23b. DATE 1 23c. NAME F CEMETERY OR CREMATORY ;ﬁ’CATION [City, town, or cuunfy) {State}
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

I this bedy is not embalmed, fact should be so stated above. .




